1-1-1

by 1-31- 11

Is This Report an Amendment: O Yes

COMMITTEE IDENTIFICATION

0 Ne

CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Instructions for comgletlng schedules are on the back of each schedule.

Name of Committes

Vieunes of Lee Ad/fﬂibvy Ff" cﬂQ

4491_ Exec

Street Addrens

2336 A Cormndt /Byl

MILWAUKEE COUNTY
ELECTION COMMISSION

00 FEB -1 All: 21

REgftfer dsrduy

City, State and Zip Code

i (LCJCL(.L K’é.@-}

AL

%2 (G

WSEB ID Number:

Please check If address is diﬂ'e'rent than previously reported, and complete the Campaign Registration Statemenf {n the back of this form. []

NAME OF REPORT
O sanvary Continuing & Pre-Primary O spring O Fan O special
3 Termination Report
O sy Continuing O Pre-Election O spring OFan ] speciat also complete Schedule 4
SUMMARY OF RECEIPTS AND Cotumn A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date
- . - c Q’f 5

1A. Contributions (Including Loans) from Individuals 3G, R B 3 s

1B, Contributions from Committess (Transfers-In) $ 7 S, ol g $ $

1C. Other Income and Commercial Loans 3 5 3 s
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ [H 75 &S $ s
2. DISBURSEMENTS -

2A. Gross Expenditures 5 7 59193 $

7

2B. Contributions to Committees (Transfers-Out) 3 3 3
TOTAL DISBURSEMENTS (Add totals from 2A and 7B) $ 3 $ $
CASH SUMMARY
Cash Balance Beginning of Report $ $
Total Receipts 3 B q-] S.4° $
Subtotal 3 3
Total Disbursements $ Z. 5‘?{ i 5 o s
CASH BALANCE END OF REPORT s Qf 385 $
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3 3
LOANS (Balance at the Close of This Period-3B) $ $

I certify that I have examined this report and to the best of my lmawl’edge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

6/{:»«& _.3-— /({55

-

Signature of Candidate of Treas

/r-z 45 ~Z>

Date: Fa Ty BT 0'7 'Zﬁif

Daytime Phone: @f q‘)%"? r 3ad B

The information on this form is required by s3.11.06, 11.20, Wis. Stats. Failure to pmwde the information may subject you to the penalnes ofss.11 6?’ 783

ll .61, Wis. Stats,

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 $3701-2973, 608-266-8005 Fax:608-267-0500

EB-2 Rev 06/07

Website: elections.state.wi.us e-mail: seb@seb.state,wius
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SCHEDULE 1-n RECEIPTS Page ___of
2 Contributions (Including Loans) From Individuals 9
Complete Committee Narne
_Instructions for compleling schedules are on the back of sach sthedule. _ _
Date Full Namo. Malling Addrass and Zip Code ' Qccupation, Name and Address u?t‘al Pdnd;:’l. Psl:%% . Amount v Calgn.“@r_r |
: Of Empleyment (if year-to-date axce ‘sar-io- ota
# ( e &
?‘Q 5 U Fas'y ﬁs’»f" Lt 7/ Vs Zav 3 -
piln WL g3y Tuswace s Ajent e
chock it: [Tinsind [ conauit [ Ium ;
Dato Full Nama, Mailing Address and zlp Code 1 gfcwpauon. Narr:? and m t:t::l Prindza;l Pl:%%) Calendar
, n ; ¢ OfEm nt {if year-to-date total excesds ) Year-to-Date Total
1149144 f-f//:e_ /M'- f/fft’-ﬁb“ : m;é_e y:;-'//:.’. & éQ -4 oL *
B0+ tasee Cawcos | (505 —
3 : ca Use
w Cdd‘”q CA 19z &W&B—m—;h
Check I: [Finsing [Fconduit {dtoan : _ _
Date Full Name, Mailing Address and Zip Code B gfegpxym.m Natra: and Address ‘:él Principal Pm) Amaunt v c";l:’n:t:; ot
H m BN to-date exceods !
(it r,{(e_ E?{Wﬂrdﬁ E s " sar
/( i w Laui» v
g W AW a A —
forereen Peer, Vo) L wkito wu
Check if; {Z}1n-King Iac«-dun [ioen :
Date Full Name, Mallmq Address and Zip Code : &e%up;llhn. Narara and m t:!'al Plinclp::l Psla1c6% , Amount c;lennadl:[r al
= & ¥ mj nt -1 axceeds af
“.za,,l Ka,,«{ K'f/‘?m' 77’«;{- 0 oyment {if ye. & ar o
' S ~ q‘ DW ¥ Ui
./q, ’ LI Gn‘h WC'C/‘cé . “ ‘/ Oﬁu Use
Gfee,ud@rfe W.J-— 9_9' 2 2 KVI-C/
Check it: [T in-Kind |§<:onduu [ﬁt.oan ( i “ & i
Oate Full Ramae, Mailing Addrass and/l&p 1 Occupation, Narn[a and Address of Principsl Place Amount Calendar
{128 /f C}"&To e olesy Y. * Of Employment (If year-to-date total excoeds $100} P Year-to-Date Tota!
W G7 e 1¥ 931 Porting fogsh < Y20 —
6 Cy e Ji*ﬁj LAt LMBE 5% 22 (
i i N E N AV
check it:_[Finking [ Condut [Jromn
Dato Full Name, Mailing Address and Zip Code 1 Occupation, Nam? and Address n:tfal Pﬁnci;;l P;:?b Amaunt v CelgndarT .
. OIE nt {if yoar-to-date -10-Date
[0 | Theephilus Ly azefyd mmetimoseoimsmii | ——
Wiz A728% Oa K% wed Prive 1 /ocy Co
! Office Use
M&W&Ww;’lee Z‘??f[ﬁ S Sros) e
: ? ~
checkit: [Flinkind [0 condut [Jroan_ : Un B "“-’f‘/"k
Date Full Name, Mailing Address and Zip Code E Qccupation, Nam'? and Addrass of Principal Place Amount v Caandar
[’ 231’ i ’ ‘"# az E Of Employment (if year-to-date lotal excesds $100) j ol ‘oar-lo-Date Tolal
P AT RV % s ann Deg:z. At [ Ge
d F— Office Use
browwn Deer WA s3zes vl
check#:_[in-kind [Feondut [Jron i ey
Date Full Name, Mailing Address and Zip Coda 1 Qecupation, Nam: and ﬁmss of rrhcip::a Pslm ; Amount v CaleDrLdarT I
. 1 Of Employmaent {if year-to-date total axce ¢ar-to-Date Tota
’ W’f‘ Cj‘ Vi 7"‘]::;_:.1 /VWUE‘\\ <!
W ise A Gidts t’“ﬂh’*&l Dy /0&’ =
L'ﬁ’ 3 Office Use
Mesonpne eftlls, WD gy06 £
cneckit. [Jin-xing [} Conduit .Loan : Un A\ Cor
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | 8
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




" SCHEDULE 1-B

RECEIPTS e of
Contributions from Committees 9o o
(Transfers-in)
Complete Committee Name
Instructions for complating schedules are on the back of each schedule.
Date Full Nama of Commities, Mailing Mdress and Zip Code " Amount Calendar Office Use
J ! F;'t &ﬂt’{ﬁ C"v Le-& Gr G'LLI(' ﬁﬁ’ W&, Year-To-Date Total
CorGwt b é + ﬁ i 7{ 4
R EA S r‘ﬁ: LT .
checkit: [ innd [J Loan EoLie
Date Full Name of Committes, Malling Address and Ep Code Amount Calendar Office Use
' 3 Year-To-Date Total
Checkit: [7] inind [ Loan D2
Date Full Name of Committee, Mailing Address and le Code Amount Calendar Office Use
; ‘Year-To-Date Total
!
_Check if: In-Kind Loan ID#_ .
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar Office Use
’ Year-To-Date Total
[ | .
Checkit: [7] inkind [ Loan 108_
Date Full Name of Committes, Malling Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
I /
Checkit: 3 inind [J Loan 0¥
Date Fult Name of Committee, Mailing Addrass and Zip Code Amount Calendar Office Use
Year-To-Date Total
[ |
Checkit: [} mxind f£] Loan 1D#_
Dale Full Name of Commiitee, Mallmg Address and le Coda Amount Calendar Office Use
Year-To-Date Total
i I
Chack if: In-Kind Loan 1D# e
Date Fult Name of Committse, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
[
Checkit: [7] Inind [7] Loan 108 _
Date Full Name of Commitiee, Mailing Address and Z|p Code Amount Calendar Office Use
Year-To-Date Total
[
checkit [} m-kind [T Loan ID8_
Date Full Name of Committee, Mailing Addrass and Z; Zip Code Amount Calendar Ofice Use
Year-To-Data Total
[
Checkif; [J indind [ toan  1D#
SUBTOTAL CONTRIBUTIONS {Transfers-in) THIS PAGE
TOTAL CONTRIBUTIONS (Transfers-in} RECEIVED FROM COMMITTEES




SCHEDULE 1-C RECEIPTS Page ___of ___
Other Income and Commercial Loans
["Complete Commitios Name
Instructions for completing schedules are on the back of each scheduls.
Data Full Nama, Malling Address and Zip Code Type of Income Amount Office Use
L of Source of Incoms
Dale Full Name, Mailing Address and Zip Code Typa of Income Amount Office Use
; of Source of Income
l
Dale Full Name, Miﬁng Addross and fip Code Type of income Amount GCffice Use
; of Source of Incomea :
!
Date Full Name, Malling Address and Zip Code Type of incoma Amount Cffice Uss
P of Source of Income
Date Full Name, Mawing Adcress and Zip Code Type of Income Amount Office Use
of Source of Income .
[ |
Oale Full Name, Mailing Address and Zip Cade Type of Income Amount Office Use
of Source of Income
1 I
Date Full Name, Mailing Addross and Zip Code Type of Incoma Amaunt — Office Usa
R of Source of Income
Cate Full Name, Mailing Adcrass and Zip Code Type of Incoma Amount Oifice Use
of Source of lncome
I !
Date Full Name, Mailing Address and Zip Code Type of income Amount Office Use
of Source of Income
i i/
Date Full Name, Maiing Address and Zip Code Type ol Income Amount Office Use
of Source of Income
o

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL UNITEMIZED OTHER INCOME $20 OR LESS

TOTAL OTHER INCOME




DISBURSEMENTS
- Page of
SCHEDULE 2-A Gross Expenditures 90—
Complete Committes Name
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Maliing Address and Zip Gode Specific Purposs of Amount - Office Usa
Of Person or Business to Whom Payment is Made Expenditure
I”?’([ Anyle,« Ht. C;,{ﬁi,/e_f chfroc’.
Po pr 27396 O ice
cnackif In-Kind Ol‘f; LAk
Dafs Full Neme, Malling Address and Zip Gode Specific Purpose of Amount Offica Use
{ '[7" T OTP;;oné:rBusinmbwm Piyme IsMaué Expendilute j ‘Z.Y’
S e5ig vy G ne siel . -~
Fooy M MLR Fhoe frt‘\""“? 77é
M ue 55z it
Check if: in-Kind Offset
Dale Full Name, Mailing Address and Zip Code Spacific Purpase of Amount Cffice Uss
’ . l (i Oge}saon ogualneu o Whem Pay:elnl Is M o & Expenditure % -
; Sign dn 4 £
,zc,oc( A?’ MK Ave. 7. + 5)/ Jioze
T A WI gwzie Fin a9
Check I InKind Offsat o _
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Amount Office Use
f 2t 18 Of Parson or Buslnass o Whom Payment is Made Expenditure ﬂ 5
A aster %, oo
Z Fost Mas Lotag e
Checkit: _[Z] In-Kind Offset
Dale Full Name, Maliing Address and Zip Code, Specific Purpose of Amount Oftfice Use
Of Person or Business to Whom Payment Is Made Expanditure
b i2g 4 Auﬂe}f‘h‘. G fovar . [Z5- prss
6% :l? =396 OfFice
C(O‘;k{ lf' tn-Kind Offsot % i
ia‘ n
Date Full Name, Malling Address and Zip Code Specific Purpose of Amount Office Usa
{ L O 4 Of Parson or Business to en! is Made Expanditure .
129 ¢ ﬁ;“rlpf Wté 14’ Zof. . j/w.'w
el At V' S
checklt: [7] n-Kind Ofiset 5.?
Date Full Name, Malllng Address and Z) Zip Code Specific Purpose of Amount Ofice Use
Of Person or Business to Whom Payment Is Made Expendiire .
[ 514 &me fovei g
< I+ A2 ‘/ S /
AL Pe
Cheuk lt' Irl-Kind Olfsot
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount Office Use
: Of Parson or Business to Whom Payment is Made Expenditure
[ ag Pata Farm Cougaffing +q Va o
|z ?"_;’.!C—_W 3 ?cau Pl Da % /C;(/.
SFg n L
Checkit: [ nKind Ofts slle WL £359¢ _
Date Full Name, Maiing Addrcss and Zip Coda ~ Specinc Purposa of Amount Office Use
Of Person or Susiness to Whom Payment is Made Expenditwe
I !
Check If: In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | 8 -7 gq/{ 90
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §

TOTAL EXPENDITURES




